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USE OF MEDICAL HYPNOSIS 


IN INTERNAL MEDICINE 
By VICTOR L. PELLICANO, M.D., F.A.C.P. 


 — is defined as a state of exaggerated suggestibility 
produced by suggestion and fixing of the attention.! Normal people 
spontaneously experience hypnotic phenomena in situations such 
as listening to a symphony, driving on a long trip, fishing, or just 
plain daydreaming, when reality is temporarily suspended. In his 
art every physician employs suggestion to some degree, consciously 
or unconsciously, in his interpersonal relationships with patients. 
If this type of suggestion is effective, then the acme of scientifically 
applied suggestion, hypnosis, would be even more efficacious.’ 


The British Medical Association approved the medical use of 
hypnosis by qualified persons several years ago. In June, 1958, the 
Council on Mental Health of the American Medical Association in- 
dicated that “there are definite and proper uses of hypnosis in 
medical and dental practice in the hands of those who are properly 
trained.’* The report condemns thoroughly the use of hypnosis for 
entertainment purposes because of the adverse effects it can bring 
when used by persons not thoroughly medically or psychiatrically 
oriented, 


Most of the skepticism toward hypnosis stems from the lack 
of understanding as to the exact nature of the hypnotic phenomenon. 
Antagonism is likewise engendered by extravagant and unfounded 
claims by some of its ardent proponents plus sensationalism in its 
application in the field of entertainment. At intervals over the 
past century hypnosis has been hailed as a panacea by its protago- 
nists and then it has been discarded as useless by its antagonists. 
Neither valuation is correct; it is physiologic phenomenon with 
real uses and equally real limitations. 


Presented at the 153rd Annual Meeting of the Medical Society of the 
State of New York, Buffalo, New York, Section on Medicine, May 13, 1959. 


Reprinted from NEW YORK STATE JOURNAL OF MEDICINE, Vol. 60, 
No. 6, Mar. 15, 1960. 


Copyright 1960 by the Medical Society of the State of New York and 
reprinted by permission of the copyright owner. 
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The phenomena which can be induced under hypnosis include 
muscle relaxation (of a mild degree or of a marked degree to the 
point of paralysis), rigidity, increase in muscle strength, analgesia 
or anesthesia of the skin and mucuous membranes, decrease in capil- 
lary bleeding, decrease in gastric secretion, hyperacuity of the 
special senses, automatic obedience, somnambulistic trance, post- 
hypnotic suggestion, posthypnotic amnesia, age regression, abreac- 
tion, and time distortion.t How many of these physiologic changes 
are due to an effect on various portions of the brain or spinal cord 
or on chemical or humoral changes in the blood has not yet been 
determined. 


The explosive growth in the use of hypnosis without a con- 
current growth in educational facilities for its study has led to 
many misunderstandings as to its indications and contraindications. 
The frequency with which it has been used for the relaxation of 
patients, for the relief of pain, and for anesthesia has overshadowed 
its other more important functions. 


There are sufficient drugs in the pharmacopeia to handle the 
vast majority of cases of anxiety, restlessness, and fear. Our anal- 
gesics and anesthetics are not ideal but they are quite adequate 
for most patients requiring these effects. Only in rare instances 
is hypnosis required for these purposes in spite of its widespread 
use. 


While it is true that the neophyte in hypnotism must start 
using it first for relaxation and analgesia, it is hoped that as he 
understands this modality better he will realize that hypnosis will 
find its greatest use in areas of differential diagnosis, psychother- 
apy, the investigation of human behavior, and in the investigation 
of its effect on the various body functions.° 


Whenever it is decided to use medical hypnosis, it is of utmost 
importance to carry out a complete medical history and physical 
examination. During the examination one should try to determine 
whether the patient’s personality is intact: if he is well integrated 
and functioning well, and if he is free of psychotic or prepsychotic 
symptoms. If the answer to these questions is “yes,” and if a good 
indication is present, then it is safe to proceed. 


Hypnosis should not be used with psychotic patients, severely 
depressed patients, obsessive-compulsive patients, those with con- 
version reactions, or those with a multiplicity of symptoms, unless 
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the physician is one well oriented in psychodynamics and hypno- 
analysis.°® 


Hypnosis should not be used when simpler methods are found 
to be adequate. If a headache can be relieved by an aspirin tablet 
or if insomnia can be alleviated by a mild sedative or hypnotic, one 
should not resort to hypnosis. However, if the patient suffers from 
porphyria and cannot tolerate salicylates or barbiturates, then medi- 
cal hypnosis might be indicated. Ordinarily sigmoidoscopic exami- 
nations can be carried out with relatively little discomfort. How- 
ever, in a very tense individual or in one with a partial stricture 
of the anal orifice, the supplemental use of hypnosis is often ex- 
tremely helpful and rewarding. 


Case Reports 
Case #1 


An eighty-one-year-old white female was seen in July, 1958, 
complaining of rectal bleeding of several days duration. Because 
of a local skin lesion of long duration, there was partial stricture of 
the anal canal which failed to admit even the tip of the little finger. 
She was advised of the necessity of careful anoscopic and sigmoido- 
scopic examinations and she was told that these procedures could 
be carried out: with relatively little discomfort under hypnosis. 
Hypnosis was easily induced. She was placed in a knee-chest posi- 
tion and gradual digital, anoscopic, and sigmoidoscopic examina- 
tions were completed with ease. There was some bleeding from the 
partial tearing of the stricture, but she exhibited no evidence of 
discomfort. She was given a posthypnotic suggestion that the ano- 
rectal area would remain numb and anesthetic for two weeks. When 
seen a month later, she stated that she felt “on top of the world” 
for two weeks and after that she felt just the same as usual. She 
never did experience any anorectal discomfort. 


The relaxing and analgesic effects of hypnosis are also useful, 
at times, in other diagnostic procedures used in internal medicine. 
These include gastroscopy, esophagoscopy, passage of Levin’s tube 
for gastric analysis, bone marrow aspiration, and needle biopsy of 
the liver. Whenever a poor-risk patient with a questionable pelvic 
lesion requires “examination under anesthesia,” hypnotic induc- 
tion can achieve sufficient relaxation to carry this out much more 
safely than chemical anesthesia can achieve. 


In certain patients with adrenal insufficiency or on steroid medi- 
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cation, the use of hypnosis in place of or in conjunction with small 
amounts of chemical anesthesia for surgical procedures will dimin- 
ish the likelihood of precipitating an adrenal crisis. There may be 
an occasional patient who is allergic both to barbiturates and to 
the newer tranquilizers who can be helped with hypnotic induction 
for the relief of tension and insomnia. Morphis,’ a radiotherapist, 
has found hypnosis a great help in controlling the anxiety of pa- 
tients with malignant conditions. He uses it also as a preanesthetic 
agent and to prevent postoperative and postradiation symptoms. 
The problem of nausea and vomiting, which is often associated with 
radiation therapy, has almost completely disappeared from patients 
treated in his department. 


Members of the dental profession have demonstrated that they 
can control capillary bleeding after oral surgery by means of hyp- 
nosis. Whether this hemostasis is due to capillary constriction by 
way of the sympathetic nervous system or to some change in the 
blood-clotting factors of the blood remains to be proved. In internal 
medicine this fact is useful to those patients who are on continuous 
anticoagulation and require dental extraction or other minor surgi- 
cal procedures. 


Case #2 


A seventy-two-year-old white male had experienced his first 
myocardial infarction in February, 1958, and he had experienced 
a second one in April, 1958. After the second myocardial infarc- 
tion he was maintained on continuous anticoagulation. In July, 
1958, he wished to have two remaining lower teeth extracted. Even 
though the prothrombin time the day prior to extraction was thirty- 
five seconds, the teeth were extracted under hypnodontia with mini- 
mal bleeding. Although this does not prove that the same results 
might not have been obtained with some form of chemical anes- 
thesia, I believe this procedure is safer for this type of patient 
since it allays restlessness, and it controls pain and bleeding without 
the added risk of an anesthetic agent. 


Certain dermatologic conditions such as chronic atopic eczema, 
pruritis, neurodermatitis, hyperhidrosis, and warts have at times 
been successfully treated with hypnosis when all other forms of 
therapy have failed.® *° 


Case #3 


A sixty-four-year-old white female had tried practically all known 
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therapies for pruritis ani. These included the usual hygienic meas- 
ures, various ointments with and without steroids, hemorrhoidec- 
tomy, and local x-ray therapy. It was decided to try hypnosis. She 
was easily induced and experienced anesthesia of the anorectal area 
but relief lasted only a short time. This was repeated on three 
occasions using various reinforcement technics but with only short- 
term relief. As a last resort, the perianal area was infiltrated with 
a long-acting local anesthetic. This gave her relief for several 
months with only minor recurrences. In this case, hypnosis failed to 
produce prolonged relief as did most other modalities. 


Case #4 


A sixteen-year-old white female was seen at one o’clock in the 
morning with severe generalized urticaria. She was given oral and 
intramuscular antihistamines with no immediate relief. Rather than 
leave her still writhing with discomfort, it was decided to try hyp- 
nosis. She responded quickly and within two minutes had immediate 
and complete relief. No doubt she would have been relieved even- 
tually with the medication she had received, but hypnosis hastened 
relief. Whenever one does not have any medications available, as 
might occur on a camping or fishing trip, knowledge of hypnotic 
technics can be extremely useful. 


Leonard, Papermaster, and Wangensteen'™ have reported a 
total of 16 patients with incapacitating dumping syndrome follow- 
ing gastric resection that they treated by hypnotic suggestion with 
complete or nearly complete relief in each case. 


Case #5 


A forty-one-year-old white female had undergone subtotal gas- 
trectomy and vagotomy in August, 1957, for an intractable duo- 
denal ulcer with recurrent bleeding. After surgery she experienced 
some symptoms of cardiospasm and abdominal distress with from 
four to nine loose bowel movements per day. Tiie symptoms of car- 
diospasm disappeared in December, 1957, but the abdominal dis- 
tress with occasional near syncope and frequent bowel movement 
persisted in spite of various types of oral medications. After having 
noted the article by Wangensteen and his group," it was decided 
to attempt hypnotherapy. After the first induction, there was 
some decrease in abdominal discomfort and a slight decrease to 
four or five bowel movements per day. Sessions were repeated at 
regular intervals and she showed gradual improvement. After the 
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fourth visit she felt much improved, was having one or two formed 
movements per day, was free of abdominal distress, and had gained 
8 pounds. She remained well for six months, after which time an 
occasional episode of diarrhea responded quickly to hypnotherapy. 


Some success has been reported in the use of hypnosis for the 
cure or amelioration of such habits as smoking, alcoholism, nar- 
cotic addiction, overeating, nailbiting, stammering, and enuresis.'* 
In many cases if the patient has a real incentive or good motiva- 
tion to overcome his habit, the physician may be successful without 
using hypnosis. If cigarette smoking or overeating serves as an 
escape from problems, the eradication of these habits may lead the 
person to find other perhaps less desirable ways to release tension. 
Therefore, it is important that good psychotherapy which tries to 
get at the cause of the tension should accompany the hypnotic 
suggestion. 


It should be remembered that when all known forms of therapy 
fail to relieve a disabling symptom, such as a hiccup, severe har- 
rassing cough, or insufficient food intake to the point of endanger- 
ing a patient’s life, hypnosis may be successful. Fogelman and 
Crasilneck" at the University of Texas Southwestern Medical 
School reported the use of hypnosis in 12 patients suffering from 
a variety of diseases associated with nutritional aberrations. These 
patients had such primary disorders as acute ulcerative colitis, 
severe burns with mental depression, rheumatoid arthritis with mul- 
tiple abscesses, poliomyelitis with quadriplegia and contractures, 
chronic alcoholism, chronic ulcerative colitis, and diverticulitis. All 
of these patients were incapable of developing an appetite con- 
sistent with their physiologic needs owing to factors such as pain, 
psychologic aberrations, gastrointestinal disease, or habitual food 
restriction. Hypnosis served to alleviate one of these factors and 
to establish a compulsion to eat, so that all 12 patients were im- 
proved and gained from 15 to 50 pounds within one to six months. 


Gwartney and Krikes" reported the case of a fourteen-year-old 
girl with Lutembacher’s syndrome who was admitted to the hospital 
with a constant, deep, brassy nonproductive, bodyshaking cough 
that had persisted continuously day and night for seventy-two 
hours. All known treatment was to no avail. When the patient had 
been coughing for eight days and appeared dangerously near death 
from exhaustion, hypnosis was suggested. She was induced slowly 
and gradually she was encouraged to suppress the cough for increas- 


(9 








Journal of the American Society of Psychosomatic Dentistry and Medicine 


ingly prolonged intervals: At the end of about one and one-half 
hours she was able to suppress the cough for five minutes and by 
the end of the day she was able to suppress it for sixty minutes. 
By the third day she was free of cough and was discharged. 


Comment 


Until recently much of the pioneering work on the physiologic 
and clinical aspects of hypnosis has been done in Germany and 
Austria.’* © In general, most physiologic processes under hypnosis 
are the same as they are in the waking state. However, with vari- 
ous. suggestions, age regression, and abreaction, certain changes 
have been elicited in pulmonary ventilation, cardiac rate, blood 
count, blood chemistry, gastrointestinal motility, gastric acidity, 
and neurologic reflexes. Fortunately a few centers in the United 
States are carrying on significant basic research which is necessary 
to encourage the proper use of hypnosis and to keep it on a firm 
scientific basis and cut of the realm of quackery and chicanery. 


Eichhorn and Tracktir,’? at Baylor University College of Medi- 
cine, studied .the effect of hypnosis on the gastric secretion of 24 
male subjects during prehypnotic, hypnotic, and posthypnotic pe- 
riods. By gastric intubation, specimens of fasting gastric secretion 
were obtained from each subject at fifteen-minute intervals during 
a ninety-minute period for each condition. Measures of free hydro- 
chloric acid, total acid, volume, and pepsin showed no reliable dif- 
ference between.the pre- and posthypnotic periods except for pepsin 
which was higher in the posthypnotic period. However, during the 
hypnotic period all measures were significantly lower, showing that 
hypnosis has.a depressing effect on gastric secretion. 


A group of investigators'* working at the Long Island College 
Hospital recently reported on the effect of sedation on the abnor- 
mal ballistocardiogram. Certain abnormalities were produced by 
the induction of fatigue in the direct body and ultralow-frequency 
ballistocardiograms of patients with and without heart disease. 
These abnormalties were obliterated during sleep induced by sodium 
amytal and during relaxation under hypnosis. By suggesting under 
hypnosis that they were very uncomfortable and tired, all 6 patients 
of those tried showed abnormal ballistocardiograms. While under 
hypnosis, the patients were told to relax and the ballistocardiograms 
were returned to the prefatigue pattern. This technic has the addi- 
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tional advantage of permitting held respiration, even though the 
patients are asleep. 


Schwarz, Bickford, and Rasmussen’ at the University of Min- 
nesota and the Mayo Clinic, studied hypnotic phenomena and hyp- 
notically induced seizures with the electroencephalogram. Some 
changes were noted during the occurrence of visual hallucinations 
with the eyes closed and during hypnotic blindness or negative hal- 
lucinations. No consistent changes in the electroencephalogram 
were noted in patients with subjective anesthesia induced by hyp- 
nosis or in those in whom hypnotic age regression was carried out. 
In 16 patients with convulsive disorders and concomitant electroen- 
cephalographic findings, hypnotic activation technics failed to pre- 
cipitate seizures and produced no changes in the electroencepha- 
logram or recall of pertinent material in connection with their seiz- 
ures. In 10 patients referred for electroencephalogram because 
of seizures, hypnotic activation technics both induced and ended 
their spells without any change in findings on the electroencepha- 
logram. Thus it was concluded that hypnosis during electroencepha- 
lography is useful in attempting to distinguish between psycho- 
genic and organic convulsive disorders. 


This brief review of a few investigations carried out in well- 
recognized medical centers in this country gives some indication 
of the many and varied fields in which research in hypnosis can 
be carried out. With the advent of more and more such basic re- 
search, the proper uses for hypnosis will be more firmly established 
and no doubt more valuable information will be learned in regard 
to human behavior and psychodynamics. 


Summary 


1. The various phenomena which can be induced under hyp- 
nosis include muscle relaxation, rigidity, increase in muscle strength, 
analgesia or anesthesia of skin and mucous membranes, decrease 
in capillary bleeding, decrease in gastric secretion, hyperacuity of 
the special senses, automatic obedience, somnambulistic trance, post- 
hypnotic suggestion, posthypnotic amnesia, age regression, and 
time distortion. 


2. The need for further basic research in hypnosis by experi- 
enced and competent investigators has been noted. 
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3. Hypnotic technics are useful in the differential diagnosis 
of psychogenic and organic convulsive disorders. 


4. Although hypnosis is more frequently indicated in various 
other medical specialties, it has definite indications in the field of 
internal medicine. These include its use, at times, in such diag- 
nostic procedures as esophagoscopy, gastroscopy, sigmoidscopy, 
bone marrow aspiration, and needle biopsy of the liver. Its relax- 
ing and analgesic effect is indicated in those patients who are aller- 
gic to most sedatives and anodynes and in patients with prophyria 
who cannot tolerate such medications as salicylates and barbitu- 
rates. Certain dermatologic conditions, such as atopic eczema, pru- 
ritis, neurodermatitis, hyperhidrosis, and warts, which fail to re- 
spond to conventional therapy, at times respond to hypnotherapy. 
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Discussion 


PHILIP AMENT, D.D.S., Buffalo, New York. — Dr. Pellicano 
has presented an interesting and informative paper. It is evident 
that a tremendous amount of research and clinical material has 
gone into the final draft of his paper. He has enumerated many 
of the areas in which hypnosis can be used in the field of internal 
medicine. As an instructor in the postgraduate study of medical 
and dental hypnosis, I have seen many interesting cases. I would 
like to bring to your attention 1 case in particular which may be 
related to Dr. Pellicano’s discussion of patients with convulsive dis- 
orders and concomitant electroencephalographic findings. 


Leonard Zinker, M.D., of Rochester, New York, a neurosur- 
geon, operated on a seventeen-year-old male and removed a glioma 
on January 16, 1959. Between January 16 and January 29 the 
patient had three Jacksonian seizures on his left side. These seizures 
had not occurred before surgery. On January 29 we had our work- 
shop in which the patient was given a hypnotic induction. It was 
suggested under hypnosis that he develop a seizure. He was then 
taught how to stop the seizure. It was also suggested that the pa- 
tient produce an aura and stop the aura before it continued into 
the form of a seizure. He was able to do all these things, in spite 
of the fact that we do know that these seizures were produced 
because of the organic lesion. If we could stop seizures by hypnosis, 
we could not always consider it on a psychogenic basis. In this 
boy’s electroencephalogram, on a preliminary study, definite changes 
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were seen under the influence of hypnosis. There was a cessation 
of alpha activity in the electroencephalogram. The work of Schwarz, 
Bickford, and Rasmussen,’ referred to by Dr. Pellicano, is of great 
importance, since it may shed more light on this interesting phe- 
nomenon. It is hoped that more work can be done clinically with a 
number of epileptic cases where routine medication has not given 
as much relief from symptoms as desired. Although the results in 
this case are somewhat different, it is evident, once again, that 
there is no tool in medicine that is absolute. 


Medical hypnosis is a dynamic subject and touches every field 
of medicine. The dramatic effect of raising the threshold of pain 
for terminal cases of cancer, where no other therapy is effective, 
should be mentioned. There have been a number of cases of ano- 
rexia nervosa reported where weight loss had been so great as to 
produce considerable concern. These patients have been helped 
through hypnosis, the doctor or nurse becoming the parent figure 
and proper feeding being instituted until such time as the patient 
is in good enough condition to receive psychotherapy. We could 
also mention the handling of many patients by the internist on a 
postsurgical level, so that patients have a smoother recovery period 
with a minimum of postsurgical discomfort. However, we hasten to 
add that this is not a panacea, and is not equally effective in all 
cases. 


When hypnosis is used as an anesthetic, as in the case of 
anorectal pain, as related by Dr. Pellicano, it is significant that 
invariably we can keep a patient comfortable postsurgically by 
leaving the psychic anesthesia in the area of surgery for long 
periods of time, two weeks in this case. However, we must bear in 
mind that it is of equal importance with the use of hypnosis to 
have insight and understanding and not to attempt to suggest the 
removal of pain where it is a cardinal sign or symptom in a devel- 
oping disease. We should also recognize psychogenic pain and not 
remove the entire amount of it. 


Dr. Pellicano mentions the work of Eichhorn and Tracktir’’ 
who observed that when hypnosis was used there was a depressing 
effect on gastric secretion. I am particularly pleased with this ref- 
erence since it explains the work we did with Donald Taylor, M.D., 
of Niagara Falls, on a clinical basis in the use of hypnosis in gastros- 
copy. It was observed in many cases that there was an absence of 
burning of the hydrochloric acid when the gastroscope was removed. 


It is most interesting to read of Dr. Pellicano’s utilization of 
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hypnotic technics along with routine medical provedures. At no 
time has he used suggestive therapy to obtain hidden material. He 
has used hypnosis in the field of internal medicine mainly as a 
relaxant and as an anesthetic. In following this course, the internist 
who uses hypnosis can do no harm if he employs this tool in his 
own specialty without invading the field of psychiatry. Dr. Pelli- 
cano is to be commended on a very fine and informative paper. 


BERNARD H. SMITH, M.D,. Buffalo, New York. — Medical hyp- 
nosis is a field which at present is flourishing in tropical abundance. 
Such a soil is a ready breeding ground for fanaticism and its cor- 
rective cynicism. In the welter of literature on the subject, extrav- 
agant claims and excessive enthusiasms are all too common. Dr. 
Pellicano has avoided these pitfalls and has given a restrained and 
eminently fair assessment of the subject as it applies to internal 
medicine. He has shown that in responsible hands hypnosis can 
be a useful medical tool. 


He has stressed the need for a thorough medical history and 
physical examination. Hypnosis carries a danger common to all 
forms of symptomatic treatment: Early symptoms and signs of 
organic disease may be exercised, the patient and his physician 
may be lulled into a false security, and precious time may be wasted 
before radical therapy is brought to a serious malady. 


Dr. Pellicano has stressed the importance of.a critical assess- 
ment of the patient’s personality and he has implied the dangers 
of physicians using hypnosis with ill-balanced patients. The mo- 
tives which impel a patient to hypnosis may be perverse; under 
hypnosis explosive psychologic material may be released, which 
may precipitate an emotional crisis; and during hypnosis exces- 
sive transference may develop and lead to undue dependence on 
the hypnotist. It may be that these dangers are less serious than 
some psychiatrists would maintain, but I think there can be little 
doubt that they exist. A knowledge of psychodynamics is therefore 
necessary for all physicians conducting hypnosis. 


Dr. Pellicano has also stressed the need for further research 
in this field. We know little of the neurophysiology underlying hyp- 
nosis and, although it has contributed much to our understanding 
of psychopathology and may indeed have been the starting point 
of psychoanalysis, there is still much ignorance of the mental mech- 
anisms of hypnosis. Surely here lies a fruitful field for investigation. 


Niagara. Falls, New York 
(From Mount St. Mary’s Hospital) 
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“HYPNOSIS,” ANALGESIA, AND THE 
PLACEBO EFFECT** 


By THEODORE X. BARBER, Ph.D.* 
Cambridge, Mass. 


Editor’s Note: Pain is a composite phenomenon, and not all 
aspects of pain are abolished by hypnosis. Subjects who report 
they experience hypnotic analgesia or hypnotic hallucination 
are able to carry out a similar type of behavior without a 
hypnotic induction procedure. It has not been experimentally 
demonstrated that hypnotic procedures offer more satisfac- 
tory relief from pain than do placebos. The placebo effect has 
been reported to give satisfactory relief from postoperative 
wound pain in about 30% of patients; estimates as to number 
of persons who manifest or experience such phenomena as 
hypnotically induced analgesia, age-regression, hallucination, 
and amnesia range from 5 to 25% of the population. Narcotics 
and hypnotic procedures do not necessarily affect the sensation 
of pain per se. By mitigating anxiety and inducing a bemused 
state they alleviate discomfort and appear to suppress the 
pain sensation. ' 


Ta ithin recent years hypnotic procedures have proved success- 
ful in minimizing the pain associated with childbirth, spinal cord 
injuries, terminal cancer, fatal burns, mastoplasty, and thyroidec- 
tomy.’ Although hypnotic techniques are gradually finding a use- 
ful place in the anesthesiologist’s armamentarium (especially in 
cases in which chemical analgesics are contraindicated), the means 
by which “mere words” spoken by one person to another are able 
to exert an analgesic effect has been left unexplained or has been 
discussed in terms of concepts which are themselves in need of 


*From the Department of Social Relations, Harvard University. Dr. Barber 
is now Research Associate at the Worcester Foundation for Experimental 
Biology and Medfield (Mass.) State Hospital. 


**Read in the Symposium on Hypnosis before the Joint Meeting of the Section 
on Anesthesiology and the Section on Nervous and Mental Diseases at the 
108th Annual Meeting of the American Medical Association, Atlantic City, 
June 11, 1959. 


Reprinted from: J.A.M.A., 1960 72, (72), 680-683. 
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explanation such as the “power of suggestion,” “the unconscious,” 
or “the trance state.” Nevertheless, sufficient data have accumu- 
lated to delineate two factors which are responsible for the effec- 
tiveness of hypnotic methods in minimizing pain. One of these 
factors is similar to a placebo effect; the other resembles the mode 
of action of morphine. Before analyzing these factors, however, a 
brief discussion is necessary to clarify the concept of hypnotic 
“analgesia”. 


The Semantics of Hypnotic “Analgesia” 


The term “pain” carries a number of connotations which re- 
quire careful differentiation. The normal response to nociceptive 
stimulation includes at least three interrelated components: (1) the 
awareness of pain as a sensation, (2) discomfort or suffering, and 
(3) one or more systemic physiological alterations, such as an in- 
crease or decrease in blood pressure.’ With selected patients, hyp- 
notice procedures can minimize discomfort and suffering and can 
minimize the physiological alterations which normally follow noci- 
ceptive stimulation, without necessarily affecting pain as a sensa- 
tion. Dorcus and Kirkner,? for example, reported that hypnotic pro- 
cedures alleviate suffering in patients with spinal cord injury not by 
suppressing “the primary pain-arousing mechanism” but by mini- 
mizing “factors that tend to focus the individual’s attention on the 
pain.” My recent experiments and earlier experiments by others'” 
have demonstrated that, when the noxious stimuli are not too se- 
vere, some good hypnotic subjects do not show discomfort (by 
wincing, withdrawal, tremor, or restlessness) and do not show sig- 
nificant alterations in blood pressure, pulse rate, or respiration; 
however, careful questioning of these subjects reveals that the 
pain sensation is actually present but appears to be minimized or 
eliminated because the subjects are able to stop attending to, to 
concentrate away from, and to inhibit all thoughts about the noxious 
stimulation and the concommitant painful sensation. 


The Good Hypnotic Subject 


Although the amount of chemical anesthetic administered can 
be significantly reduced with most surgical patients by the adjunc- 
tive use of hypnotic procedures, persons who are able to undergo 
major or minor surgery with hypnotic procedures alone are a mi- 
nority of the population, at least in Western nations. In the experi- 
mental laboratory, I have found that hypnotic suggestions are 
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effective in minimizing the discomfort associated with such noxious 
stimulation as Lewis’ muscle ischemia tests** in about 15% of a 
sample of the student population.’” Along similar lines, Winkel- 
stein* reported that when hypnotic procedures are used without 
other analgesic agents 7% of 200 obstetric patients were able to 
give birth without noticeable discomfort or suffering. Other esti- 
mates as to the relative number of “somnambulists,” i.e., persons 
who are able to experience such phenomena as hypnotically induced 
analgesia, age-regression, hallucination, and amnesia, range from 5 
to 25% of the population.‘ 


These persons possess distinctive characteristics and abilities. 
Young* noted that all of his good hypnotic subjects showed one 
or more of the following characteristics long before they were ever 
“hypnotized”: “deep abstraction, reverie amounting almost to 
ecstasy, putting oneself to sleep at will, actually hypnotizing one’s 
self.” Similarly, in a series of investigations® I found that subjects 
who are able to experience such phenomena as hypnotic analgesia 
or hypnotic hallucination are also able to carry out a similar type 
of behavior without a hypnotic induction procedure. For example, 
these subjects typically report that they do not require a local 
anesthetic for dental work; prior to participating in hypnotic ex- 
periments, they had discovered that by thinking about something 
pleasant and inhibiting all thoughts concerning the dental situation 
they could undergo various dental procedures without discomfort.” 
Apparently these persons are able to carry out the essential be- 
havior involved in “hypnosis’—are able to become relatively in- 
attentive and unresponsive to selected stimuli—with or without a 
formal hypnotic procedure. 


However, to undergo major surgery or to be relieved of severe 
pain by hypnotic methods, the patient must also believe that “hyp- 
nosis” can relieve his pain and he must be set to accept his physi- 
cian-hypnotist’s words as valid descriptions of reality. Kroger’ 
concluded from extensive clinical experience with hypnotic tech- 
niques that “when one wished to perform major surgery under hyp- 
noanasthesia ... it is very important to get the patient to believe 
in the actuality of the trance state.” Somewhat along similar lines, 
Leuba® concluded from his experimental work that “there must 
be a concentration on the ideas presented by the hypnotist and 
with a minimum of counter or critical thoughts; and a belief that 
what the hypnotist says will happen, can actually happen, and will 
happen. In other words there must be a set or attitude to accept 
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the hypnotist’s statements completely and uncritically.” Recent 
experiments® indicate that these propositions are valid: “Somnam- 
bulistic” gubjects do not carry out the more difficult hypnotic be- 
haviors (such as hypnotic deafness or blindness, negative hallu- 
cinations, or analgesia to severe nociceptive stimuli) when the hyp- 
notist simply gives them the appropriate suggestions. Something 
more is required: The hypnotist must manipulate his words and the 
situation in such a way as to lead the subject to believe that the 
suggestions are literally true statements. Clinical reports emphasize 
an additional factor which is closely related to this: The patient 
must have confidence in his physician-hypnotist. After use of hyp- 
notic methods with 200 consecutive obstetric patients, Winkel- 
stein® concluded that “the mental attitude of the patient, the patient- 
obstetrician rapport, and the confidence of the patient in the 
procedure as well as in the accoucheur, seemed to be as im- 
portant factors as was the hypnosuggestion itself.” Butler also 
noted that a close interpersonal relationship between physician and 
patient is necessary in treating the patient suffering from terminal 
cancer by hypnotic methods. He reported that when hypnotic pro- 
cedures were abruptly terminated the patients all showed a dra- 
matic return of the original suffering; however, when hypnotic 
procedures were discontinued but the patients received the same 
amount of personal attention from the physician, discomfort and 
suffering were minimized for a few days to the same extent as 
during the hypnotic sessions. This author emphasizes that when 
the physician uses hypnotic techniques he “gives of himself to the 
patients. Even an hour’s treatment with a very sick patient can 
produce an appreciable tiring of the hypnologist, and, as the sym- 
pathetic bond between the two grows stronger, the hypnologist 
may even ‘feel’ the symptoms he is trying to eradicate from the 
patient.” 


In brief, hypnotically induced analgesia appears to involve two 
essential factors: 1. The patient must have confidence in his phy- 
sician and believe that hypnotic procedures can relieve his pain. 
2. The patient must become inattentive to, not thinking about, and 
unresponsive to the nociceptive stimulation. To the extent that 
the first factor is operative, hypnotic analgesia resembles a placebo 
effect. To the extent that the second factor is operative, hypnotic 
analgesia resembles the relief of suffering achieved by administra- 
tion of morphine and other opiates. 
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Hypnotic Analgesia as a Placebo Effect 


In extensive studies of severe postoperative wound pain, 
Beecher’? found that about 30% of patients received satisfactory 
relief from a placebo. (The term “satisfactory relief” refers to the 
patient’s judgment that he has received “50% or more relief of 
pain at 45 and 90 minutes after the administration of the agent.”’) 
Others have carried out similar studies and have confirmed these 
findings. Although hypnotic procedures may offer a more satisfac- 
tory relief than placebos, this has not been experimentally demon- 
strated and requires further investigation. 


How does a placebo minimize the suffering associated with post- 
operative wounds or other pain syndromes? As a first approxi- 
mation to an answer, it is difficult to disagree with Wolf’s" conclu- 
sion that “ ‘placebo’ actions depend for their force on the convic- 
tion of the patient that this or that effect would result ... The 
fact that ‘placebo effects’ occur depends, of course, on the gen- 
eralization established repeatedly by numerous workers that the 
mechanisms of the human body are capable of reacting not only 
to direct physical and chemical stimulation but also to symbolic 
stimuli, words, and events which have somehow acquired special 
meaning for the individual.” 


In general, studies of the placebo effect suggest that the placebo 
reactor is responding to a “drug” which he believes has curative 
properties.’®. This belief is a function of many factors: what the 
patient is specifically told about the “drug,” the patient’s previous 
experience with pain and with drugs, and his previous experience 
with the physician, the nurses, and other hospital personnel. Simi- 
larly, hynotic analgesia is partly a function of the patient’s con- 
viction that the physician-hypnotist will relieve his pain, which is in 
turn a function of his previous experience with pain, with his phy- 
scian, and with hypnotic procedures. 


Hypnotic Analgesia and the Effect of Morphine 


It has generally been assumed that hypnotic analgesia has lit- 
tle, if anything, in common with the relief of pain effected by 
administration of morphine. However, a careful scrutiny of the 
evidence suggests that these seemingly diverse analgesic agents 
actually possess common characteristics: in both, pain as a sensa- 
tion is not necessarily altered; in both, discomfort and suffering 
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are minimized or eliminated; in both the relief of suffering appears 
to be secondary to an alteration in the patient’s concern with, atten- 
tion to, or anxiety about the nociceptive stimulation. Wolff and 
coworkers” concluded from a series of investigations that after 
morphine administration “the pain sensation is perceived and is 
recognized as pain with no difficulties.” More recent clinical evi- 
dence indicating that morphine and other narcotics can relieve dis- 
comfort and suffering without necessarily elevating the pain thresh- 
old or altering the sensation of pain has been summarized by 
Beecher’? and myself.’® 


The relief of discomfort and suffering appears to be one com- 
ponent of a more generalized effect of morphine which has been 
conceptualized as “freedom from anxiety,” “contentment,” and “a 
bemused state.” Beecher’? wrote, after extensive clinical and experi- 
mental experience with morphine and other analgesics, that “the 
narcotics really alter pain perception very little but do produce a 
bemused state, comparable to distraction, which they (the patients) 
can be ‘alerted out of’ and will then report on the little altered 
pain perception.” Along similar lines Hill and co-workers'* con- 
cluded from a series of experiments that the relief of suffering 
effected by morphine administration may be secondary to a more 
general effect (which they term the relief of anxiety or fear of 
pain) and that morphine may be effective as an analgesic agent 
only when anxiety is present. 


In brief, narcotics and hypnotic procedures do not necessarily 
affect the sensation of pain per sé; however, by mitigating anxiety 
and by inducing contentment and a “bemused state,” discomfort 
and suffering are alleviated and the pain sensation may appear 
to be suppressed. 


Summary and Conclusions 


There is no need for such concepts as “trance,” “suggestibil- 
ity,” or “the unconscious” to understand the relief of discomfort 
and suffering produced by hypnotic methods. To understand hyp- 
notic analgesia the emphasis should be placed on the characteristics 
of those relatively few persons who are able to experience this phe- 
nomenon. As a result of previous life experience, these persons 
are able quickly and easily to become relatively inattentive to, not 
thinking about, and unresponsive to selected. stimuli. Given this 
type of person, and given a belief on his part that his physician- 
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hypnotist will relieve his pain, discomfort and suffering are mini- 
mized by two interrelated processes which are also effective when 
administration of placebos and morphine relieve a pain syndrome. 
First of all, suffering is minimized because a placebo effect is oper- 
ating; that is, the patient believes that the pain will be relieved. A 
second factor is similar to the effect of morphine; morphine admin- 
istration and hypnotic procedures alleviate a pain syndrome pri- 
marily by bringing about contentment, freedom from anxiety, and 
“a bemused state comparable to distraction,” without necessarily 


altering the intensity of the painful sensation or elevating the pain 
threshold. 


BOSTON, MASS. 
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LETTERS TO THE EDITOR:— 


TO ALL DENTAL ORGANIZATIONS CONCERNED: 


Cre present state of Hypnosis in Dentistry appears to be 
threatened by conflicts within and between the various professions 
now using this valuable aid to the healing arts, and this letter calls 
for combined action to avert the possible loss of all that has been 
gained in the past fifty years. 


Dentistry in the past, on its own initiative, has contributed in 
no small measure to the advancement and recognition of hypnosis, 
and we are now confronted with the task of again exercising our 
own initiative in order to maintain professional integrity in this 
field while also protecting public welfare. 


With this purpose in mind the American Board of Hypnosis 
in Dentistry invites the dental membership of your Society to give 
serious thought and consideration to the revitalization of the Coun- 
cil on Dental Hypnosis, an autonomous group in no way connected 
with this Board. 


The original Council on Dental Hypnosis was organized in 
1958 in Chicago by the various teachers of hypnosis in dentistry, 
with the aim of establishing our own independent, representative 
dental group entirely free from entanglement with allied profes- 
sional societies supporting the use of hypnosis as a therapeutic 
adjunct. The purpose of this representative council was also to 
help establish and maintain a standard policy of education in the 
teaching of clinical applications of hypnosis, with eventually estab- 
lishing such training programs in the dental schools on a post- 
graduate level. 


In addition the Council as representative of all groups organ- 
ized in the interest of hypnosis in dentistry, was to become the 
spokesman for these groups and would then have been able to pre- 
sent its policies to the American Dental Association when the need 
arose. 


Through lack of support this Council of 1958 was short-lived, 
and your Society is now invited to participate in developing a new 
Council on Dental Hypnosis along the following recommended lines. 
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(1) Each independent society to appoint one of its members to this 
Council regardless of the number of component branches or 
members. 


(2) Each Society to agree to support this Council with an annual 
subscription of one dollar ($1.00) per society member. 


(3) The appointed representatives will elect its own officers. 


(4) Each representative on the Council will carry one vote regard- 
less of the numbers he represents. (Many dentists belong to 
two or more of these groups sending a representative.) 


(5) The Council on Dental Hypnosis will maintain a liaison with 
hypnosis societies in the disciplines of medicine and psychology, 
and also with the American Dental Association, for the purpose 
of advancing the use of hypnosis in dentistry mainly for the 
protection and welfare of the dental patient. 


(6) This Council will operate independently of the Board of Hyp- 
nosis in Dentistry or any other group. 


It is hoped that the need and importance of establishing the 
Council on Dental Hypnosis at the present time will arouse imme- 
diate action by your organization. 


Please notify the Secretary of the Board, Dr. S. Irwin Shaw, 
18201 Cherrylawn Avenue, Detroit 21, Michigan, of your opinions 
and your appointment to the Council. 


Sincerely yours, 


S. Irwin Shaw, D.M.D., M.Ed., Sec’y 
American Board of Hypnosis in Dentistry 





AMERICAN BOARD OF HYPNOSIS IN DENTISTRY 


The American Board of Hypnosis in Dentistry will meet October 
5th, 1960, at the Willard Hotel, Washington, D. C. Applicants for 
certification who wish to appear for examination at that time should 
please communicate with the secretary, Dr. S. Irwin Shaw, 18201 
Cherrylawn Avenue, Detroit 21, Michigan, prior to September Ist, 
1960. 
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BULLETIN 


TO MEMBERS OF THE AMERICAN SOCIETY OF 
PSYCHOSOMATIC DENTISTRY AND MEDICINE 
By RUTH P. OAKLEY, M.D. 


Cris special announcement wishes to call your attention to 
the need for extension of the activities of the A.S.P.D.M. in the 
form of a periodic News Bulletin, so that all members of our so- 
ciety may become aware of, and share in the events and trends in 
the dynamically moving field of hypnosis. 


Since the official acceptance and recognition of hypnosis as a 
medical instrumentality by the Council on Mental Health of the 
American Medical Association (reported J.A.M.A., vol. 168, no. 2, 
Sept. 13, 1958), many events of particular importance and signifi- 
cance have occurred; some favorable, others definitely not. 


The creation of such a bulletin would afford us a medium for: 


1. Announcement of significant news, notice of meetings, 
awards, appointments, lectures, publications, etc. 


2. Exchange of experience, ideas, questions and answers, criti- 
cism, and problems. 


3. Reporting of special research interests and projects. 


All members are urged to contribute to this “grass-roots” pub- 
lication, so that we can ‘come to know each other better. Let us 
hear what you have done, and are doing, what you are thinking, and 
what you feel is important or interesting. (Label any clippings as 
to source and date.) 


The active use of such an exchange will be enlightening for 
all of us, and can not help but strengthen our unity and promote 
a closer fellowship. 


Address all correspondence to: 


Ruth P. Oakley, M.D., Editor, News Bulletin 

American Society of Psychosomatic Dentistry and Medicine 
16 North Goodman Street 

Rochester 7, New York 
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BOOK REVIEW 


HYPNOSIS IN MODERN MEDICINE 


(Second Edition), Edited by JEROME M. SCHNECK, M.D. 
Published by CHARLES C. THOMAS 
Springfield, Illinois, 1959 


By RUTH P. OAKLEY, M.D. 


Cre purpose of this volume is to present for contemporary 
enlightenment, the use and developments of hypnosis in the various 
medical specialties, and to attempt a broad coverage of the litera- 
ture. To further this purpose, the basic structure of the book 
(Part I, “Hypnosis and the Medical Specialties”), contains eleven 
chapters devoted to several of the medical disciplines, history, and 
physiology of hypnosis; each written by a selected authority in the 
specific field, so that his experience could be made known to the 
medical profession. Also included is a chapter on instruction in 
hypnosis. 


The plan is admirable in concept. Since, with such a formula- 
tion, overlapping of material, disparity in thought (which is 
healthy), and variation in style of writing, can not be avoided, the 
reader readily could excuse these for the sake of the text. How- 
ever, the reviewer notes that the chapters on Internal Medicine, 
Surgery, Dermatology, and Physiologic Aspects of Hypnosis, are 
written by psychiatrists, rather than by specialists in these disci- 
plines. This, then, leads us directly away from the primary pur- 
pose of the work. 


The chapter on History is primarily factual, and covers the 
period between Mesmer and Freud. 


The value of hypnosis in Internal Medicine is discussed from 
a psychiotherapeutic frame of reference, both when emotional fac- 
tors are primary in the production of the illness, and also when they 
are a product of organic disease. Mention is made of the suppor- 
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tive use of hypnosis in chronic and hopeless illnesses; a few exam- 
ples are cited. 


The surgeon will find nothing of practical value in the section 
devoted to his specialty, which is entirely concerned with the psy- 
chiatric surgical situation, and with the differential diagnosis of 
psychiatric from surgical conditions. A strong plea is made for 
a full-time psychiatrist on surgical services. Granted that this could 
be of value, could not other disciplines reverse this plea? 


About all for elucidation concerning Anesthesia that the reader 
can glean from this chapter, is that hypnosis can be used for an 
anesthetic and analgesic. The reviewer feels compelled to take 
issue with the dogmatic statements that “the really deep stage of 
somnambulism is necessary in especially good subjects for surgery 
without the aid of depressive narcotics”, and that hypno-anes- 
thesia is time consuming except in selected subjects. These state- 
ments should be qualified. Mention, however, is made of the com- 
bined use of chemical and hypnotically induced anesthesia. 


Also, this reviewer directly challenges the brutal statements, 
“Do not waste time trying to influence sober alcoholics. They can 
be classed with the mental defectives as far as induction of trance 
is concerned”. Further mention is made of the easy induction of 
inebriates. The reviewer would like to witness the author’s tech- 
nique, if he has any, for the successful induction of a patient even 
just bordering on delirium tremens. 


The reader is warned against direct symptom removal, except 
for relief of pruritis, in dermatological conditions. Hypnoanalysis 
(the author is an analyst) is strongly recommended, rather than a 
more multi-disciplined approach. We gain the impression that the 
patient is being tailored to the therapy. No mention is made of 
the use of hypnosis for procedures such as debridement, etc. 


The author lists sixteen dermatological diseases in which hyp- 
nosis has been used with a corresponding bibliography. He sum- 
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marizes his thinking by stating that the use of hypnosis is “largely 
a matter of personal opinion”. 


The material on Obstetrics is presented in a straight forward 
manner, and in general, seems to coincide with contemporary 
thought. Women through the text are interesting comments on 
the Grantly Dick Read Method. 


Concerning psychogenic gynecological disturbances, such as 
frigidity, menstrual dysfunctions, sterility, menopause, menstrual 
migraine, etc., the author favors hypnoanalysis, and one-sidedly, 
age regression seems to be his most often used technique. One 


wonders why this technique is used so frequently by so many work- 
ers in such a variety of conditions, where its validity most cer- 


tainly should be doubted. The author, however, does mention that 
therapy is best when more than one technique is employed. 


The chapter, “Hypnosis in Psychiatry”, written by the editor, 
is well constructed, and stresses flexibility both in induction and 
in the use of hypnosis. An ocular fixation and hand levitation 
methods are briefly described. Transference relationships and phe- 
nomena are carefully discussed. Various hypnotherapeutic and 
hypnoanalytic techniques are clearly presented. 


We are glad to read the author’s comments on regression and 
revivification. His feeling is that many believe these techniques to 
be the essential substance of hypnoanalytic work. While of assist- 
ance, especially in situations involved with traumatic events, other 
methods are equally, if not more valuable. 


An extensive review of the literature, and psychological test- 
ing procedures which may be incorporated into hypnotherapy, are 
included. 


This chapter truly bears the seal of the author’s experience, 
presents its material clearly, and it can not be adversely eritieized. 


To relieve anxiety is the essential theme of the use of hypnosis 
in Child Psychiatry, according to the author of this chapter. 
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There is much of practical value in the material presented on 
Dentistry. Step by step, the reader is taken through relaxing and 
hypnotic induction techniques, and managing procedures suitable 
for the dental situation. A modified Crane’s technique is described 


in detail. The reading of these techniques could be valuable for 
anyone using hypnosis, especially the surgeon when minor proce- 
dures are involved. After so carefully detailing these various pro- 
cedures, the author becomes rather vague concerning the actual 
production of anesthesia. 


The chapter entitled “Physiologic Aspects of Hypnosis” would 
be most difficult for anyone to construct, due to such meager knowl- 
edge concerning specific neurophysiologic and psychophysiologic in- 
edge concerning specific neurophysiologic and psychophysiologic 
mechanisms involved in symbolic processes. The author refutes 
Pavlov’s inhibition of the cerebral cortex concept of hypnosis. 


Physiological concomitants of the hypnotic state, reactions 
to emotions in hypnosis, and reactions to direct hypnotic suggestion 
are discussed. Direct suggestion is distinctly discussed; that is, 
whether the effect on any organ or modality is due to a suggestion 
devoid of affect exerting its force, or whether the suggestion relies 
primarily on its emotional content for impact. 


This chapter can be provocative for the individual interested 
in research on the “why’s” and “how’s” of hypnosis. 


The chapter concerned with instruction in hypnosis is disap- 
pointing, and deals only with the factors involved in presenting an 
adequate curriculum. 


Appended to the main body of the text is a “Supplementary 
Review of the Literature (Part II)” by the editor, which is an at- 
tempt to integrate the autonomy of each of the preceding sections, 
to present more recent advances in all of the disciplines previously 
discussed, and it is designed to stimulate investigation. An exten- 
sive bibliography is furnished. 
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In general, it is a recapitulation and the editor’s interpretative 
adjustment of material already presented. The chapter, ‘Physio- 
logic Aspects of Hypnosis”, is now called “Psychophysiology”. New 
to the text is a short academic chapter, “Induction and Termina- 
tion”. Lastly, there is a section on “Theory”. Briefly mentioning 
a few concepts of hypnosis, the editor presents his own theory as 
more all-encompassing, and suddenly the text is ended. 


Since this work was designed as a textbook for the medical 
specialties, the reviewer has chosen the lengthy process of com- 
menting on each of the sections. Dr. Schneck designates his vol- 
ume as “an introduction to hypnosis in modern medicine”. It is 
less than that, and more than that. While its weaknesses are great, 
and so much of the practical has been omitted, as a reference book 
containing an extremely large and varied bibliography, and as a 
stimulus for continued investigation of “modern hypnosis in medi- 
cine”, it is worthy of reception. 


Rochester 7, N. Y. 
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